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CONFIRMATION 0 



TO: 

Central Fax Delivery 


COMPANY: 

U.S. PATENT & TRADEMARK OFFICE 


FAX NUMBER: 

(571)273-8300 


PHONE NUMBER: 

(866) 217-9197 



From: Craig A, Phillips 

Total Number of Pages Including Cover Sheet: 1 6 
Message: 



Date: April 24, 2006 



RECEIVED 

CENTRAL FAX CENTER 

APR 2 4 2006 



RE: Application No.: 09/763,723 - Filing Date: February 27, 2001 
Applicant(s): Helen Biddiscombe 
Group Art Unit: 1772 
Examiner: Christopher P. Bruenjes 
Title: Polymeric Films 
Attorney Docket: 46613-00006 
Reply To Office Action Dated November 23, 2005 



Transmitted herewith are the following documents: 

1) USPTO Transmittal Form (including Certificate of Facsimile Transmission) (1 page); 

2) Fee Transmittal For FY 2006 ( 1 page); 

3) Petition For Extension Of Time Under 37 CFR 1.136(a) (1 page) (in duplicate); 

4) Credit Card Payment Form PTO-2038 (1 page); and 

5) Request For Two-Month Extension Of Time; and Amendment and Response (10 pages). 



If you have not received the total number of pages, please call the facsimile department at (248) 646-4300. Thank you. 

IMPORTANT - This message is intended solely to be used by the individual or entity to which it is addressed. It may contain information 
which is privileged, confidential and Otherwise exempt by law from disclosure. If the reader of this message is not the intended recipient, 
or an employee or agent responsible for delivering this message to its intended recipient, you are herewith notified (hat any dissemination, 
distribution or copying of this communication is strictly prohibited. If you have received this communication in error, please notify us by 
telephone immediately and return this communication to us at the above address via the United States Postal Service, Thank you. 





OFFICE CODE 


Client Name: 


Matter Name: 


Client/Matter Number: 46613-00006 


Attorney Initials; CAP 


Attorney Number-; [10391 


No. of Pages: 16 


Secretary/Ext.: G. Poland/7522 


Amount: 
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PTO/S6/21 (09-04) 

DOC Approved far use through 07/31/2006. OMB 0651-0031 

U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995, no persons are ceqyircd id respond to a collection of information unless it displays a valid OMB control number, 



f 

TRANSMITTAL 
FORM 

(to be used for atf correspondence after initial filing) 


Application Number 


09/763,723 


Filing Date 


February 27, 2001 ^EN 


First Named Inventor 


Helen Bfddlscombe ^ 


Art Unit 


1772 


Examiner Name 


Christopher P. Bruenjes 


^ Total Number of Pages in This Submission 




Attorney Docket Number 


46613-00006 _j 



DECEIVED 



ENCLOSURES 



Fee Transmittal Form 
Fee Attached 



□ 

□ 
□ 
□ 



Amendment /Reply 

| | After Final 

[ ] AffidavhV(tegter8tion(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Reply to Missing Parts under 
37 CFR 1.52 Or1 .S3 



Chock alt that a, 



□ 
□ 
□ 



Drewingfs) 

□censing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CO, Number of CD(s) 

| | Landscape Table on CO 



Remarks 



□ 



After Allowance Communication 
toTC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief] 

Proprietary Information 

Status Latter 

Other Enciosure(s) (please 
identify below): 

Credit Card Payment Form 
FTO2038 



Firm Name 



Signature 



Printed name 



Date 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Dickinson Wright FLLC 



Craig A. PrTUlips 



April 24, 2006 



Reg. No. 



47^SS 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Sox 1450. Alexandria, VA 22313-1450 on the 



Signature 



Jyped or printed name 



Gail Poland 



Date 



April 24, 2006 



P'i ct £?2! on , °* Infbrniation is required by 37 CFR 1.5. The information is required to Obtain Or retain a benefit by the public which is to file (and 
by me USPTO to process) an application. Ccsrrfklentialiry is governed by 35 U.S.C. 122 and 37 CFR 1 .1 1 and 1.14. This collection is estimated to 
2 hours to complete, including gafrienna preparing, and submitting th© completed application term to the USPTO. Time wit) vary depending upon 
th© ir^ouai case. Arty commente on the amount erf time you require to complete this form and/or suggestions for reducing this burden. shoukTbe 
^L£5^ l £ n c $2^o U ^^ °tTk». U.S. Department Of Comrnerce. P.O. Box 1450, Alexandria, VA 

^^nd^VA2Z3W^ COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, 

n you ntod assistance in competing the fcum. caff 1-$00-PTO-9199 and sefecf option 2. 
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DOC Code: 



PTO/S&/17<01-0B) 
pproved for use throutft 07/31/2006. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Pgperworic Reduction Act of 1995, no persons are required io respond to a collection of information untes3 it displays s valid QM& control number. 



Fees pursuant to the Consolidated Appropriates Act, 2005 (H.R. 4318). 

FEE TRANSMITTAL 
for FY 2006 

I "I Applicant claims smalt entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



«><; 



$550,00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/763,723 



February 27, 2001 



RECEIVED 

JNTRAL FAX CENTER 



Helen Biddiscombe 



Christopher P. Bmenje* 



1772 



APR 2 4 2006 



METHOD OF PAYMENT {check all that apply) 



D Check 13 Credit Card D Money Order D None 
O Deposit Deposit Account Number: 04-1061 



Q Other (please identify): 
Deposit Account Name: 



Dickinson Wright PLLC 



for the aoove-identififtd deposit account, the Director is hereby authorized to: (check ell that apply) 

Charge fee(s) indicated below I Charge fee(s) indicated below, accept for th* nung f«? 

Charge any additional tee(s) or any underpayment* of 1^ Credit any overpayments 
fee(fi)uftdcr37CFRl.ieandl.l7 

WARNING: Information on this form may become public. Credit card Information should not be Included on thfe form. Provide credit card 
information and authorization on PTQ-203&, 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 

1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






Small Ert^itv 




SmaU Entity 




Small Entity 


Application Tvoe 


Feeltt 


£££iD 


FeefSI 


Fee(S) 


feeft) 


Fee (S) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees PatdfSl 



2, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 



Total Claim* 



• 20 or HP = 



Extra Claims 
2 X 



S50.00 = 



HP x highest number of total claims paid for, if greater than 20. 
fndep. Claims Extra Claims Fee ($) 

2 -3 or HP = o x S2no.nf> 



HP = highest number of independent claims paid for. if greater than 3. 
3. APPLICATION SIZE FEE 



FeePaldffj 
Fee Paid f$) 



Small Entity 
Fee (ft Fee i%\ 

50 25 
200 100 
360 180 

Muhioto ^pendant Claims 
POO f$) Fee Paid 1%) 



If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer listing under 
37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 Sheets Or fraction thereof. 



See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Shecte Extra Sh*ett Number of each additional SO or fraction thereof 

- 100 = fi /50 Q (round up to a whole x 

4. OTHER FEE(S) 

NorvEngtish specification, $1 30 fee (no small entity discount) 
Other (e.g., late filing surcharge); Petition for Two Month Extension of Time Fee 



Fee fS> Fee Paid f£| 

8250.01),,. = $n.oo 



Fee Paid ffl 



$450.00 




Tnist _ „ _ 

USPTO to process) a^aooltCation. ConfjdeotiaEty is CSvemed by 35 U.S.C. 1^2 and 37 CFR 1.14. 'TMs^coHBction Is estimated to tako'ab minutes"to 
complete, melting gathermg, preparing, and submitimg the compieteo application form to ihs USPTO. Time wiB vary depending upon the individual case. 
AZ^iTT^^^ST^^ ™*YYZ ^rSSSSS^i ^ ^ m "Hps*** tor tnis burden. Aouffbe sentto the Chief information 

SSSSi smSSLS^rT^SSJI^sSSS' y^.PS?^ 5 " 1 °! Commerce. P.O. Box 1450. Alexandria. VA 2231 3-1450. OO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

I! you need assistance in completing the form, call 1-80(^PTO-91&9 and se/ecf option 2. 

PAGE 3/16* RCVD AT 412412006 5:16:15 PM [Eastern Daylight Time] 1 SVR:USPTO-ff XRF-6/33 * DNIS:2738300 * CSID:248 433 7274 * DURATION (mm-ss):0M6 



